.2001 UNIFORM BUSINESS REPGRT (UBR) FILED

-CR2E034 (11/00)

DOCUMENT # Y/ May 22, 2001 8:00 am
1. Entity Name ) ﬁﬂ&o D 0 éj{@ ?) .
Deysdehia \nc. b Secretary of State
05-22-2001 90027 040 ***150.00
Principal Place of Business Mailing Address
12734 W. Forest ) \')\Ud . |sl-|q 4 w. Foresthil\ ‘O\Vd
$te 200 TE. 2@ VI T LKL
\-QQ.\“ﬂ%\‘OY\ F\ B-Sg\lk\ \Q&\\\ﬂ%"oﬁ F {
us 23414
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
H-\OZL\ VL Not Applicable
Zp Country Zip Country , : - $8.75 additional
5. Certificate of_Stalus Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
. . Name
Dalia | Tesritenee
- Streat Address {P.O. Box Number is Not Acceptabla)
7187 Ronal- Palp-Beadn S | we
Rm.\q\ Toalm Brack F1 23YY '
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
SIgRatus, lyped OF Prrked neme of GaMed agent and Utie # BophCable. (NOTE; Regiatared AGSnt SipNatuns regUITRd WHen renatating) DATE™
9. This corporation is eligible to satisfy its Intangible i . 10. Elaction Campaign Financing $5.00 May B
Tax filing requiremnent and elects to do 50. : S N 2y Be
(See criteria on back) : ; Trust Fund ?onmbuuon. O  Added tf: Fees
11, i QFFICERS AND DICTORS. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE ' ‘ [ Detete me (P o . , O Crange [ Adaion
NAME me | Delia | Tarcicenee 4
STREET ADDRESS STREET ADDRESS | ™1 87 -RO\\O\\ Callin ‘5_{0&.‘" 6\0
Cire-S1-20 ciry-st-29 Roual Palvn &zocn L 239\
TmE 7 Delets TME v . . O Change  [J Addition
AN HAME Delva, | Texvirene %
STREET ADDRESS sTeeTaD0RESS | T8 €7 R Bivd
Grfy-ST- 7P evsizr 1RPRD €1 3341
TmEe 3 Detete ME ST . ) Clchange [ Addition
NAME NAME Delon, Tarrivenee
STREET ADDRESS STREETADDRESS 11877 RP @ Blvd
av-s1-2P cestze JIRPR . FL 324
TLE [ Dewets TLE DOchange [ Addition
NANE e - :
STREET ADDRESS STREET ADDRESS
Crry-57-op CITY-§7-29
TmE ] elete TMLE Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cery-5T-29 CITY-ST-2P
Tme ] Deieta THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvy-ST-20 . CITY-ST- 2P
13. | herety certify that the information supplied with this Illm does not qualify for the exemption stated in Section 1 19.0;}13)(0. Florida Statutes. | fusther certity that the information
indicatad on this report or supplemental report is true accurate and that my signature shalt have the same legal effact as if made undet oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 11 or Block 121
. changed, of on an attachment with an address, with all ather fike empowerod. ! Ct :
SIGNATURE: ~Tannnsnse SN0 %u Jfrolor  5p1 7931730
SIGHATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cinir D it P W



